Other examples could be given from all fields of medical science.
Standardized nomenclature has been agreed for microbiology and biochemistry and the use of incorrect trivial names in clinical writing can lead to confusion and error. It would be important to have an agreed terminology for diseases and names of pathological conditions, even if only within this country.
A universal list of abbreviations and symbols would mean that an author could know which to use whatever journal he sent his paper to, and a reader would easily be able to find out their meaning if unfamiliar to him.
Mr D Leatherdale (Royal Entomological Society, London) In this day and ageand for many years pastwe are accustomed to the use of abbreviations and symbols instead of full citations. The range of quantitative terms is vast but it is to be hoped that metrication will reduce their number. The day is perhaps not far distant when, for example, editors of international journals will no longer have to worry out conversions for mosquito larvicides applied at so many kantars per feddan or quintals per fanegada.
The list put out by the Royal Society reduces the number of terms to very few and it is hoped that their widespread use will lead to greater understanding between all types of user. These terms are in general agreement with those in British Standard 1991: Part 1 and both omit the full stop that usually indicates an abbreviation: this leads to a neater presentation but the stop should exceptionally be retained if the use of the abbreviation in textual matter would otherwise lead to ambiguity.
The Royal Society Conference of Editors has pointed out the need for a new name for the unit of mass, as the word kilogramme and its abbreviation kg become needlessly complicated when used in conjunction with the symbols for fractions and multiples. Personally, I query the use of the kilogramme as the unit. For most biological and medical studies it is too large a unit and, even when fractions of it are expressed in the convenient fractional form with a negative cipher (such as 1V for micro), its frequent use will, I think, lead to confusion. Perhaps this Conference may wish to-discuss this point.
One may go further in criticism of symbols that have been suggested for fractional quantities. How many readers will not at least raise a metaphorical eyebrow when they encounter dekametres abbreviated to dam or feel that the abbreviation for dekasecond represents subtle advertising for something that washes whiter than white? This should not be taken too seriously, for the Royal Society recommendation is that deka and hecto should be restricted and probably limited to the early days of metrication. No such restriction, however, is placed on the use of femto and atto for 10-15 and 10-18 respectively and I can imagine some amusing combinations.
Some anomalies are done away with, so that sec, for example, refers to time only, plane angles being rad. The mixture of earlier symbols with the recommended ones will now have to be strictly avoided, to prevent angular application in centiradians (crad) or irradiation in krad.
The new abbreviations make little use of pure symbols, which will probably be a relief to us and to our printers. There are only two in the Royal Society list: Q for ohm and ,u for micro. Many of the symbols in current use lead to ambiguity; A, for example, is frequently a source of irritation. Those used for statistical expressions remain with us and they, like the abbreviations for the chemical elements, fall into a rare group that seem to be understandable all over the world. Would that there were more in that category! Two things to be avoided in the use of symbols are (1) ordinary and bold or italic faces of the same character and (2) capitals and lower case letters as symbols for different entities. Ideally, such possible causes of confusion should be changed at all costs. It is, indeed, a little disturbing to find that G is the symbol for both giga and gauss in the Royal Society list, although we have always been familiar with the dual meanings of m in the abbreviation for millimetre.
So the real problem before us in the use of symbols, whether in connexion with metrication or in the expression of any other terms, is the avoidance of ambiguity. The formal acceptance of a recognized code, such as is postulated in the Royal Society's booklet or such as is available in the much fuller American publication, 'Style Manual for Biological Journals', would go a long way to achieving this.
Dr A F B Standfast (Journal of General Microbiology) thought the root of the problem was that there were too many words and ideas for which symbols were necessary. He pointed out that the letter 'g' was used for six different things in various fields and it would appear that there were too few symbols available. Dr G W Scott-Blair (Biorheology) agreed with this and added that if equations were to be used to replace ideas plainly recognizable symbols were needed. Mr A Herzka (Journal of the Society of Cosmetic Chemists) submitted that the SI units did not appear to make use of all the letters of the alphabet, giving rise to some duplication. He would welcome the use Proc. roy. Soc. Med. Volume 62 May 1969 of a new name for the unit of mass; if kilogramme was too large, then the gramme was too small. Mr Leatherdale, in reply, said that he fully agreed with the impossibility of getting sufficient letters of alphabets so that each could have a specific meaning.
Dr T D Whittet (Department of Health and Social
Security) brought forward the use of standard symbols in their bearing on pharmacy, particularly in prescribing and labelling. He said it was essential that a list of abbreviations be accepted. In evidence of the present confusion he quoted 'BP' which stood for British Pharmacopoeia, boiling point and blood pressure. Until there could be a recognized scheme, patients were in danger of getting something incorrect. A speaker thought that some standard should be followed by journals and editors and he considered it should be that of the British Standards Institution. The Chairman, in summing up, said that nobody had stated specifically that they agreed or disagreed. He felt that in practice the context would usually indicate which symbol was applicable.
He asked the meeting whether anyone was basically against the use of standard symbols. There was no disagreement in principle.
Journal Abbreviations
Mr P C Williams' (Biological Council) Authors usually abominate editorswrongly because editors criticize and alter the authors' papers; rightly because editors insist that authors abbreviate journal titles yet cannot agree on a standard arrangement of a list of references.
A majority of clinical and scientific papers could be reduced in length by 20 500% with advantage and a substantial minority should never be published at all. Yet editors ask authors to save paper by abbreviating journal titles! Even the saving is problematical: most references start on a new line and, on the average, finish halfway along a linethe half line would amply accommodate the journal title in full. Editors insist on abbreviation because 'it is standard practice' -but it is not universal practice: the British part of the Journal of Bone and Joint Surgery prints journal titles in full.
Titles can be abbreviated by reference to a list of journal titles and their abbreviations (title abbreviations) or by reference to a list of words and their abbreviations (word abbreviations).
The standard lists of title abbreviations are provided by the 'World List of Scientific Periodicals' (3rd ed. 1952; 4th ed. 1963-5) ; by 'World Medical Periodicals' (1968) very closely based on the third edition of the 'World List'; and the list published annually in, and separately as a supplement to, 'Present address: Imperial Cancer Research Fund, Lincoln's Inn Fields, London the January issue of Index Medicus. The titles in these four lists number respectively about 50 000, 60 000, 6500 and 2300. In price they range from £35 to 6s. 6d. Clearly, the 2300 titles listed by Index Medicus, brought up to date annually and sold at 6s 6d, is the most practical list to use -at this price it can be bought by individuals and the coverage is wide enough to satisfy most needs. Journals not included in its annual listing are, medically speaking, obscure and their titles should never be abbreviated. It is the abbreviation of obscure titles that causes all the trouble and confusion. We are all familiar with the common journals under a variety of abbreviations.
Word abbreviations are provided by British Standard 4148 (price 40s) and United States Standard Association Standard ASA Z39. 5-1963 (revised 1966) which provide abbreviations for about 1500 and 5000 words and roots respectively. Word abbreviations are anything but foolproof in use.
The fourth edition of the 'World List' and the British Standard which is closely based on it differentiate better between cognate words in different languages than do the other lists. But the differentiation by abbreviation is hardly any shorter than that by not abbreviating at all.
The simplest solution of the whole problem is to do away with title abbreviations altogether.
The ten most widely cited British journals in the biological/medical field (see Martyn & Gilchrist: An Evaluation of British Scientific Journals. Aslib Occasional Publication No. 1, 1968) all arrange or print their references in different ways: they can differ in the use of 'ibid.', the content of the reference, the order of the items, the typography of the authors' names, the punctuation of the authors' names, of the year and of the journal title, the form of abbreviation of the journal title, and the pagination. There are 2-4 variations in each of these 9 itemsa total of 2872 combinations being possible. All ten journals differ from each other despite the fact that three publishers are each responsible for more than one of the ten. Editorial work is arduous, time-consuming and thankless but it offers full scope for the display of puerile idiosyncratic variation. POSTSCRIPT (28.1.69): A draft of a new British Standard for Abbreviation of Journal Titles reached me after this meeting. The rules of the revised Standard follow very closely the American Standard and are therefore different from those of the ISO. But until the word list that goes with the Standard is circulated it is impossible to judge the effects of this in practice. No one knows how many (or if any) journals follow the British Standard in this matter. -P C W.
